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An optimal dose of intrathecal morphine to reduce pain after a 
hemorrhoidectomy is 0.1-2.5 mg. However, the risks and the side 
effects of intrathecal morphine include nausea, vomiting, pruri- 
tus, urinary retention and respiratory depression [1]. Recently, a 
low dose (0.1-0.25 mg) of intrathecal morphine has been used to 
reduce the possible complications and side effects of morphine 
[1]. Spinal anesthesia with such a low dose of morphine has 
proven to be safe and effective for a hemorrhoidectomy [2], Cae- 
sarean section [3], tubal ligation [4], transurethral prostatectomy 
[5] and orthopedic surgery [6]. The biggest challenge in a hemor- 
rhoidectomy is to control pain after surgery. Pain usually lasts for 
at least a few days or weeks after a hemorrhoidectomy. The rea- 
sons patients are reluctant to undergo a hemorrhoidectomy in- 
clude postoperative pain, behavioral disorder and anal discharge. 
Among them, postoperative pain was ranked the number one 
reason. Several solutions including the procedure for prolapses 
and hemorrhoids have been devised to reduce pain after a hem- 
orrhoidectomy [7], but other alternatives exist. Several factors, 
such as the anesthesia method, the dissection method of anal tis- 
sues, the number of excised piles and patient-controlled anesthe- 
sia, can be taken into consideration to reduce pain after a tradi- 
tional hemorrhoidectomy procedure. 

This study conducted a comparative analysis on the pain and the 
complications that occurred within 24 hours after surgery be- 
tween the morphine-addition group and the non-morphine-ad- 
dition group. Postoperative pain in the morphine-addition group 
was remarkably reduced compared to that in the non-morphine- 
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addition group at 6, 12, and 24 hours after surgery. However, the 
morphine-addition group showed a significant increase in post- 
operative complications, such as pruritus and urinary retention 
[8]. Therefore, although it is effective in reducing short-term pain 
which can occur within 24 hours after surgery, the spinal block 
anesthesia with morphine must be performed in consideration of 
possible complications such as pruritus, urinary retention, hypo- 
tension and respiratory depression. Also, more studies need to be 
carried out on clinical effects of morphine. If we can employ a 
method that can prevent complications or side-effects after a 
hemorrhoidectomy and control pain on a long-term basis, we can 
make a patient feel more comfortable, reduce the duration of hos- 
pitalization, save medical expenses and reduce behavioral disor- 
ders after surgery. 
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